
6/15/2012  

 
 
       CHAVES COUNTY APPLICATION 

             ADDRESS REQUEST 
 
 

 OWNER’S NAME:              
 

OCCUPANT’S NAME:             
 

 OCCUPANT’S CURRENT ADDRESS:           
 

 CITY, STATE, ZIP:              
 

 CURRENT PHONE NO:             
 

 LEGAL DESCRIPTION:             
 

 MOBILE HOME ______ WOOD FRAME ______ OTHER ______ 
 

 RESIDENTIAL ______ COMMERCIAL ______ OTHER ______  
 

 SOURCE OF DRINKING WATER:          PRIVATE (Well)       PUBLIC_________ 
 

 ELECTRIC COMPANY PROVIDING SERVICE:               CVE         Xcel 
 
 

I understand that I am responsible for installing the post and address sign that I have received from the 
Planning and Zoning office and that I must call 1-800-321-ALERT before placing the address post in 
front of my property. 
 

I understand that I must obtain a Mobile Home Placement Permit before I place a manufactured home 
on this property; or obtain a Building Permit before I construct any building on this property.  
 
Signature:                Date:       

 
REQUIRED DOCUMENTS & SIGNATURES: 

 

(1)  A COPY OF THE RECORDED DEED OR CONTRACT  
 

(2)  A SITE PLAN – see sample 
 
 
 

  
 

(For Departmental Use Only)
 
New Address:          Municipality:       
 

Recording Info of Title:   Bk  Pg    
 

Parcel Number:          
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